/ E' PENNSYLVANIA STATE ETHICS COMMISSICN

GEC REv. o O TVANA STATE M E NT 0 F ] NAN C IAL [N TE EST {717) 783-1610 » TOLL FREE 1-800-932-0938

SEC-1 REV. 01/15
PLEASE PRINT NEATLY
01 LAST NAME ) FIRST NAME . Ml SUFFIX
02  ADDRESS office (busipess or goverpmental) or home ‘City W State ZIp Code Area Code Phane
f o < =
14y Walaut Reading ldtol @i, 3713-3578
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS Check applicable block or blocks, mere than cne block may be marked. {See instructions on page 2) . D Check this
A YK candidate (ncluding wite-ny ¢ (] Public Official (Currenty 0 L] Bublic Employes (Curventy £ L Check hls biock :::zkn:iﬁg:‘ng
; If you are fliin -
B ]:I Nominea c EI Public Official (Former) D [:l Public Employee {Farmer) asya solicitor ¢ an original filing
04  PUBLIC POSITION OR PUBLIC OFFIGE {administrator, member, Commissioner, job tltle,etc.)@ seeking D hold [:] held
~AJCIVITIY ] [Co INIC]E L ‘ —
oS .
O seeking [.] hold L] Wi In
B =3 M o]
s D Py
i R v ey
= -
05 GOVERNMENTAL ENTITY In which you arafwere an Officlal, Employee, Candidate or Nominee (e.g., dept, agency, authority, borough, board, mmmission{‘_.‘c_ghnty. @Eo:ﬁst@ twp, etc.)
A I e PN
e e Ly Bt s
=S e
-
B - ﬁ smen]
T I‘l.l o
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR Indicate calendar year for which form is belng fled. SERANSTRUCTIONS.
i \ . . @ ‘ .
loued Business uiner A L
08 REAL ESTATE INTERESTS (See instructions on page 2}  If WONE, check this box.‘E '
09 CREDITORS (See instructions on page 2). Creditor (Name and Address} If NONE, check this box. ;@
’ Interast Rate
Name: Address:
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
check this block.
Natne: M\ (/fl':‘;”lﬂr 6 U C’% ’4\- Addrass: ZQ—D P-@flﬂ S‘h@:&‘
ﬂéﬁd-lmrn (PA VU0~
11 GIFTS (See instiuctions on page 2) If NONE, check this box. 'ﬂ
Source of Gift Vaiue of Gift
Address of Source of Glit Circlimstances (including deseription) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions cn-page 2}  If NONE, check this box. E Valug
Source (Name and Address)
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS {See instructions on page 2} If NONE, check this box. D
Business Enfity (Name and Address) . Position Held
e M) CAGA SO CASA 4 LLC. e 320 Yo Shreek ()wmr/ YR Aoger
14 FINANGIAL INTEREST N ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) I NONE, check this box. T 4
Nama and Address of Business
nterest Held
Ml sk SU CASA 11L.C 390 Lenn S’j’r&e}{‘ olune s
16  BUSINESS INTERESTS TRANSFERRED TO IMI’\’!EDP&'\TE FAMILY MEMBER (See instructions an page 2) If NONE, check this box, ?(
Id

Intarest
Relationship
Date Transferred

Business (Name and Address)

Transferee (Name and Address)

The undersigned hereby afﬂrms that the foregoing information is true and corract to the best of safd person's knowledge, information and belief; said affirmatlon belng made subject
to the penalties prescrib Pa.C.5. §4904 (unswppn falsification to autherities) and the Public Official and Employes Ethics Act, 65 Pa.C.8. §1109(h).

Enter Current Date

Signatur

THIS FOR 15 CONSIDER D‘éFICI T IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR REGORDS.
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City of Reading

Candidate Political Committee Form

The reporting of candidate political committees is required by the City of Reading Code of
Ethics, Section 12 Campaign Contributions & Reporting Requirements. Section 12
describes the limitations placed on candidates and the reporting requirements of
candidates. Section 12 also requires that the formation of a candidate political committee
be reported to the City Clerk’s office.

If you are unsure about the need to file the Candidate Political Committee Form, please
contact the City Clerk’s office at 610-655-6204, This form must be filed with the City
Clerk’s office upon its completion.

Name and Address of %»&M‘,“S 0 (: J:(‘:J\a@mUi Cé’i@ﬁ@lﬂ

Committee:

Name of Candidate: j_é h@.}ﬁ ﬂt{ @PLQ\.D\

Bank Account Information M ¢« T 6MK

of Committee:

Treasurers Name: A 14123 C@P&d&\

Date Formed: 5\ 1 @! V5
Report Prepared By:
Nama:

3io)s

Date:
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City of Reading

Campaign Finance Disclosure Statement

City of Reading Code of Ethics Section 12 Campaign Contributions & Reporting
Requirements mandates that candidates submit a Campaign Disclosure Statement
“whenever a Candidate, treasurer of a Candidate Political Committee, or othet'
representative of a Candidate Political Committee files a required report of receipts and
expenditures with the Berks County Board of Elections and/or Secretary of the
Commonwealth as required by the Pennsylvania Election Code (25 P.S. §§3241, et seq. ) or
other applicable laws or regulations, such person shall at the same time file with the City
Clerk, a copy of all information set forth in such report(s), in that format mandated by the
Board of Ethics. Such filing with the City Clerk shall be accompanied by a written
statement, signed by the person making the filing that subscribes and swears to the
information set forth in such filing,”

Please attach a copy of the Campaign Finance Disclosure Statement as submitted to the
Berks County Board of Elections,

I verify that the information in this Campaign Finance Disclosure Statement and attached
report of receipts and expenditures are true and correct.

:maq nd G&Déﬂla

Printed Namd

19,

Dat
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Commonwealth of Pennsylvania- Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

port Filed By.i: | Candida [Y] Commit

Type of Report {Place x under report type) |

Ty * "d'Fl‘i_'.:! “Special 30D

Pate Of Eléction . . Year .~ 7 - Amgndment Termination
{MNM/DD/YYYY) 5 Mboiﬁ _ Res _ D e
From Date™ " “For Office Use Only
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Affidavit Section :1& vrd

Part 1- If this is a Committee report, treasurer sign here, If this is a Candidggy repost, candidate sign here,

N
-
g

Sworn to.and subsc’ﬁ? before me this e ’

%\Havof CLL,f 5. 20 IL,- )
N AT -

N £

Signattire Prinﬁed Name {
My Commission explres [ [ 6/ aol (,ﬂ 3 751_ l l L:'l
MO, DAY YR. Daytime Telephone Number
Part lI- I this is a report of a Candidate's Authorized Commigipe, candifafAgHall sign here,
I swear (or affirm) that to the best of my knowledge and beh‘ﬂhis polit@igommittee has not violated any provisions of the Act of June 3, 1937 [P.L. 1333, ND.320) as
£:9)
amended. — §
£
Sworn to and subscribed before me this
day of 20 !
Signature of Candldate
Signature Printed Name
Wy Commission explres
MO, DAY YR. Area Code Daytime Telephone Number

j
BY: {W\&h&



.SCHEDULE]

Contrlbut:ons and Recelpts
DetalledSummary Page '

Cantributions Recewd frm Political Committees {rt A}

| 3
All OtherContributions(PérfB) : . C : : 5
S

Contributions Received fram Political Committees (Part C} - P R

All Other Contributions (Part D) . e L R

Totalfo_fthe repo'rti_n"g period . (3) 'S

Total for the reportmg period ' (4} |'$

Total Monetarv Contrlbutlons and ReceIpts during this reportlng perlod {Addand | $

enter amount totals from Boxes 1, 2, 3 and 4; a!so enter this amount on Pa'ge 1, Report
Cover Page, !tem B)

-




SCHEDULE N
Statement of Expenditures

e At

Stie
&
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Strest Address
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SCHEDULEIV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of t'he"'reporting period.




Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and Ieglble. It should he typed)
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) . Affidavit Section
Part 1- If this is a Committee report, treasurer sign here, if this is a Candidate report, candidate sign_here.
I swear {or affirm] that this report, including the attached schedules on paper, is to the best of m

nowledge and belief true, correct and complete
Sworn t ; and subscrlbed before me this -

B day Ll %

e | = - ' _ ﬁ[grﬁure@?nwbmlﬁiﬂ/ﬂpﬁt

" Prinfed Name
GII OF REM}ING BERKS COUNTY . o
My Commiss| expim - F’W gj@)}?@l}ﬂ . (9 IO . 3"' 5 - Qg 7 Y
: MO, DAY YR. Area Code Daytlme Telephone Number
Part ll- If this Is a report of a Candidate’s Authorized Committee, candidate shall sign here.

| swear {or affirm) that to the best of my knowledge and belief this political committee has hot violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as
amended.

Swarn to and subscrlbed before rne this

. Prilgted Name |
mo 21761 lko|
" AreaCode Daytime Telephone Number

BY: . Mad2




. . SCHEDULE | .
Contrlbutlons and Receipts

' Detailed Summary Page

Contrlbutmns Received from Pollt[ca Committees {Part A) .

Al OtherContributions(PartB} ‘ . “}O D

Total for the reporting period  (2) | 5 b 5—0

= - o = e i
Contributions Received from Political Committees (Part C) -

Al Gther Contributions (Part D}

Total for_th.e repqrtiﬁg period (3) $ 5 OO ;

ETC; (From P

Total for the reportl'ng per[od ORI R
Total Monetary Contrlbutlons and Receipts during this reportmg perlod [Add cmd X ;
enter amount tofals from Boxes 1, 2, 3 and 4; olso enter this amount on Page 1, Report _ l \ "‘] _ 5 . .
Cover Page, ftem B) - ‘ . J
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. PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Commitiees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

Amount

250%

| OL}{)O& I 3 é(s

D‘af;e'[MM/DD/WW]

LT

- Daté [MM/DD/YYYY]:

| Daté [MM/DD/YYYY

-Date [MM/DD/YYYYT;




PART B

AII Other Contrlbutlons

'$50.01 TO $250 :
‘Use this Part to itemize all other contributions with an aggregate value from
L $50.01TO $250 in the reporting period,
(Exc[ude contributions from po[ntlcal committees reported in Part Al

WoOsar| @ |SHcirANaEE _ RGBT
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PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

500,00

itd- [MM/DD/

near: diherets .zs-<} #i




PARTD

All Other Contributions
Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250,00 in the reporting period.
(Exclude contributions from political committees reported in Part C} .

EDate MM




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

~

[0/ /YYYY

T

5




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY: PAGE °

| TOTAL for the reporting period

TOTAL forthe reportmg perlod

TOTAL VALUE OF IN-KIND CONTR]BUT[ONS DURING THIS REPORTING S

PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter ' ‘ _ . . ’
on Page 1, Report Cover Page, item F) 7 &3 j & ; C?S .




SCHEDULEN
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO $250

T MDD /YUY S

DAt NN

AESLER G




SCHEDULE Il
Pait G

In-Kind Contributions Received
_VALUE OVER $250

s 4 149,95
Olive &}
2]
. Prindivg Bigendes
_ f&_tm&ﬁts’ / £i9nS




SCHEDULE 1l
Statement of Expenditures

(A

P




SCHEDULE IV 7 _
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting perfod.
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